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Target Dates 


Identified Goal 


Increased HAPI prevention bundle 
compliance to decrease 
HVCC/STICU’s 2+ HAPI rate by the 
end of Q3 2022 


By end of Q3 2022 


Implementation 
Plan 


Scheduled Staff Meetings & DMS huddles 


Share audit results 

Share NDNQI dtata 

Use DMS to set HAPI prevention 
bundle as key measure 

Open discussions for questions and 
feedback 


Educational Sessions 


WOCN team pressure injury 
prevention education 
Literature reviews of best practice 


Educational Materials 


Patient and family education of PI 
prevention 

HAPI prevention bundle signage 
throughout unit and in supply room 
near skin care supplies 


July 11% -15" 2022 


July 18*-29" 2022 


Process Change 


Every Two-hour repositioning 


Clinical nurse partners with PCT to 
turn and reposition patients every 
two hours 

A turn related song played over 
Vocera every 2 hours as a reminder 
to turn patients 

Clinical nurses’ completion of safe 
start forms each shift to be handed 
off to oncoming clinical nurse 


2 RN Skin assessment on admission 


Primary clinical nurse must 
document “2 RN skin assessment 
completed” in nursing admission 
note 


August 1%-September 24 2022 


Ongoing Evaluation 


Random audits 


September 9"-ongoing 


Real time discussions and feedback 


Ongoing 
communication and 
updates 


Weekly Newsletters 
Monthly staff meetings 
DMS huddles 


Ongoing 


